A 34-year-old gentleman, non-smoker and with no previous comorbidities presented with a recurrent headache, redness of the face and shortness of breath for 6 months duration. On physical examination, he had congestive palpebral conjunctiva, reddish face and drumstick appearance of the fingers with loss of Lovibond angle ( Figure 1 ). His blood pressure was 118/82, pulse 88/min, respiratory rate 24/min and SpO 2 82% at room air. Investigation showed hemoglobin 250 g/l, hematocrit 69% and pO 2 of 44.4 mm of Hg. Erythropoietin (EPO) level was normal. The patient underwent contrast-enhanced echocardiography, which showed a normal structure of the heart. CT pulmonary angiography images showed multiple pulmonary arteriovenous malformations (PAVMs) in the bilateral lower lobe of the lung ( Figure 1B) . The patient underwent phlebotomy to relief the symptoms of hyperviscosity. He was planned for lower lobe lobectomy; however, he did not come for follow up.
Clubbing has various acquired cause which includes pulmonary (neoplastic and infective), cardiac (cyanotic heart disease), extra cardiac shunts (as in index case) but rarely it can be idiopathic. 1 Pulmonary arteriovenous malformation (PAVMs) has an incidence of 1-3 per 100 000. It is abnormal communication between the pulmonary artery and pulmonary vein without capillary bed leading to right to left shunt physiology. It was first reported in 1897 by Churton. 2 It can be congenital (80% cases) and acquired (20%). Congenital PAVMs is mainly associated with the Osler-Weber render disease. 3, 4 Clinically PAVMs presents as a classical triad of dyspnea, cyanosis and clubbing. Index case presented with the classical triad and polycythemia with the feature of hyperviscosity syndrome. Treatment needs multi-disciplinary team approach including the cardiothoracic surgeon, intervention radiologist and hematologist for management of symptomatic polycythemia. Embolization of PAVMs is 
